__ <FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FILED

FLORIDA DEPARTMENT QF STATE

Katherine Harris Jan 27’ 1999 8:00am .

ANNUAL REPORT Secretary o Stato Secretary of State
DIVISION OF CORPORATIONS |

1999
01-27-1999 90034 030 **#%6] .25

DOCUMENT # N3513 | o 3

1. Corporation Name

EDITH AND MICHAEL GELFAND FOUNDATION, INC. ‘ _ :

.MWmmmmwwwwwwwm

Principal Place of Busingss Mailing Address

P 0 BOX 389, POBOX 389
P O BOX 389 P O BOX 389 ‘
PALM BEACH FL 304807389

PALM BEACH FL 33480-7389

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
21] 26 10/12/1989
~ Suite, Apt. #, eic. Suite, Apt. #, elc. 4. FE| Number Applied For
22| _ [27] ' 52-1657515 + || Not Applicable |
City & State - City & State : : dditi
ity e Ty 5. Certifcate of Status Desired ~ [ $8.75 Additional
;;] o ;i Fee Required
Zip , Country Zip Country 6. Election Campaign Financing 0 $5.00 May“B'e .
;‘ s rz?l E’ ’E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. - . - PRSP N ) 81| Name
GELFAND,. EDITH ¢ 82| Strest Address (P.O. Box Number is Not Acceptabie)
134 ATLANTIC AVE. - :
PALM BEACH FL 33480 - 8
84| City i asl Zip Code

. Pursuant to the provisions of Sections §17.0502 and 61 T.15(‘)8,‘Fl,urida Statutes, the above-named corporation submits this-statement :fc'pr the purpose of changing:its.
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of gi;agtqr§.1 I‘hereby accept She'appointmgnt S re

“'agent! | arm. familiar with, and accept the obligations of; Sectioh 617.0503; Florida Statutes.

11

S|GNATURE_ §|gna:uru, yped W‘prh'lm r\;meolrog‘smmd agenit and Tiie i applicabie. NGTE: Repisternd Agent signature required when reinstating) . DATE - e ; o
12. i OFFICERS AND DIREGCTORS ‘ 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @ .
TME DST. E ) I DELETE 11 TME AT T CiChange [ Addition -
NAE GELFAND, .ED ’ , 12NAME x 5
sreerAnoress| 134 ATLANTIC AVE. 1.3 STREET ADDRESS Lot : T 3
CITY-ST-2P PALM BEACH FL 14 CITY-§T-20P : o &
TITLE PD ... . [J DELETE 21TILE [OChange [ Addition o
NAME GELFAND, MICHAEL 22 NAME .
sreeTanoress| 134 ATLANTIC AVE. : 23 STREET ADORESS
crv.stze | PALMBEACHFL =~ = . 2.4 CITY-§T-2ZP
TME D ST ) {] DELETE 31TME [OChange  [C] Addition
w7 GELEAND, ICHARD L. v rins v Jowme -
sTREET aooREsS | 7300: HONEYWELL LANE 33 5TREET ADDRESS
. BETHESDAMD 34, CITY-5T-ZP
- .. [J DELETE 41 TME [OChange  {_]Addition
. 4. 2NAME ) ,
4.3 STREET ADDRESS e 1 . 3
e - ert N 44 CITY-ST-2P e oo T R
. [ DELETE 54 TITLE [JChange [ Addition
) . : 5.2 NAME IR : .
_ 53 STREET ADDRESS
envsrze | FE 54 CITY-§T-2P ; o C .
THLE {J DELETE 6.1 TME [ClChange [ Addition
wiEs SR 62NAME I
STREET ADDRESS 6.3 STREET ADDRESS
cmv-stap L P ‘ 64 CITY-5T-ZP

T4 T hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further cartify that the information
indicated on-this'annual.report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that l am an  ~
officer or director of the’ corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.
1/12/99 (sb)B33-7073
als i Baytifme Phone # :

SIGNATURE: .. .- AUIREDH,. M. Be Lo na

D NAME OF SIGNING OFFICER OR DIRECTOR Da




